
PATENT 
ATTORNEY DOCKET No: COR185-11 

Declaration And Power of Attorney 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first, and sole inventor (if only one name is listed below) or an 
original, first, and joint inventor (if plural names are listed below) of the subject matter which is claimed 
and for which a patent is sought on the invention entitled: 

Title of Invention 

method and system for communicating with a 
wireless device 



the specification of which is attached hereto unless the following box is checked 



was filed on 



February 1,2001 



or PCT Application No. 
(if applicable). 



as Application Serial No. 
and was amended on 



09/776,071 



I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 



I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with 37 CFR §1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. § 1 19(a)-(d) or §365(b) of any foreign 
application(s) for patent or inventor's certificate, or §365(a) of any PCT international application which 
designated at least one country other than the United States, listed below and have also identified below 
any foreign application for patent or inventor's certificate or PCT International application having a filing 
date before that of the application on which priority is claimed: 



Prior Foreign/PCT Application(s) 



Application No. 


Country 


Date of Filing 


Priority Claimed 








□ YES NO □ 








□ YES NO □ 
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I hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States 



listed below. 

PROVISIONAL APPLICATION NUMBER - 

60/253359 
60/253358 
60/253464 



provisional application(s) 



DATE OF FILING 

1 1/28/2000 
11/28/2000 



1 1/28/2000 



I hereby claim the benefit under 35 U.S C §120 of anv TTm'tpH * 
§365(c) of any PCT International applications) M^S e ^ ? llCatl0n ^ or 
insofar as the subject matter of each of the 2! SS? 8 r States ' hsted below and, 

acknowledge the duty to disclose material information as deffaed b 37 CFR sV't I \ ' 

PM< SL « A APPLICATIONS OR P CT INTERNATIONAL APPLICATIONS 
DES IGNATING THE U.S. FOR Rfn^f It UNDER 35 TLS C ^ 



Application Serial No. 




Status (check one) 



No. 45,059, my attorneys or agents wS fulf rTw^ of „*2 ' D ' Rud °' er - R^**™ 

app„ca„o„ and to nans., M bu |„ess m ^'^^2^^^^^ ** 

Floor; ^kIISXT S^rT '«° S «« " » 
(215) 977-2420 (telefax: (215) 405-2521) eph ° ne Call$ ,0 Ken " elh R- Rosa at 

made with the knowledge mat willful false sta,™ and ,hes \ s, «" «™ 

mjpnsonment, or both, under Secdon 1001 of Title 1 o 'ft TuISd PUn ^* b,e by " 

false statement ma yj eopard,ze the valid.ty of the application or ^ paS" sum^ tereo!"' W "' fU ' 
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Full name of sole or first inventor 


BABAK 




REZVANI 


(GIVENNAME) 


(MIDDLE INITIAL OR 
^ NAME) 


(FAMILY OR LAST NAME) 


mvenior s signature. 




Date: 




Country of Citizenship: 


United States of America 


Residence: 


JDssining- 


NY 




(City) 


(State or Foreign Country) 


Post Office Address: 


355 Croton Dam Road w (c^ Am. # <PaT 








Full name of second joint inventor, if any 


* JACK 


L. 


CHEN 


(GIVENNAME) 


(MIDDLE INITIAL OR 
NAME) 


(FAMILY OR LAST NAME) 


Inventor's signature: 




Date: 




Country of Citizenship: 


United States of America 


Residence: 


Astoria 


NY 




(City) 


(State or Foreign Country) 


Post Office Address: 


27-12 Crescent Street 




Astoria, NY 11102 




Full name of third joint inventor, if any 


MATHEW 


JOEL 


LAIBOVVITZ 


(GIVENNAME) 


(MIDDLE INITIAL OR 
NAME) 


(FAMILY OR LAST NAME) 


Inventor's signature: 




Date: 


<2- 2c> - z <^ & 1 


Country of Citizenship: 


United States of America 


Residence: 


New York 


NY 




(City) 


(State or Foreign Country) 


Post Office Address: 


194 E. 2nd Street, Apartment 2C 




New York, NY 10009 
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Full name of fourth Joint inventor, if any 


EDWARD 


BRIAN 


KALIN 


(GIVEN NAME) 


(MIDDLE INITIAL OR 


(FAMILY OR LAST NAME) 


Inventor's signature: 




Date: 


8 i&l 'el 


Country of Citizenship: 


United States of America 


Residence: 


EASTON 


CT 




(City) 


(State or Foreign Country) 


Post Office Address: 


255 Banks Road 




Easton, CT 06612 


* 


Full name of fifth joint inventor, if any 


MEHRDAD 




GHALEBI 


(GIVENNAME) 


(MIDDLE INITIAL OR 


(FAMILY OR LAST NAME) 


Inventor's signature^ 


■iy/S f — - 


Date: 


^_ — f . 


Country of Citizenship: 


Jtoited-States-of- America (J ., C-<^ 


Residence: 


Ossining 


NY 




(City) 


(State or Foreign Country) 


Post Office Address: 


54 Mystic Drive 




Ossining, NY 10562 
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